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personal care activities, Ex. brushing their teeth,
combing their hair, inserting denfures or cleaning
thelr eyeglasses?

Yas § -

3. Did you see or hear residents being
encouraged to participate in their care by staff
members?

4, Were residents interacﬁhg w/ staff, other
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12. Does the facility accommodate smokers?
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14, Did staff answer call heﬂsm atimely &
courteous manner?
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CUREsidEnt i

15. Were rosidents asked m@iwmfemﬂ R

LEW RICE

opinions about the ackvities plsnned forthemat | Yes-t.. oy Mo 4
the facility? L

16. Do residents have the opportunity fo e
purchase personal ilems of their choice using | Yos 1o No
their monthly needs funds? L :

16a. Can residents access their monthly needs

funds at their convenience?

17. Are residents asked their preferences about

meal & snack choices?

17a. Are they given a choice about where they

prefer to dine?

18. Do residents have privacy in makmg and —
receiving phone calls? ] Yes [ No
19. Is there evidence of communily involvernent ,
from other civic, volunteer or religious groups? 1y Yes b No

Does the Facll

ﬂu :e~ of G 3; r.:am

 a later ime or during the next visit?
f) House ){u@«a Koed 2.5 $00 tm@xz.)\

) S5 e, - Hswo Mamy CNG' s a8 Q.A-}J :
F&i!*u?ﬂ cCTé¢5 aled 5 &l 5, Jfﬁki
oot~ don Aavo H CNBS fr e

o RO o Oali

y have a ReSfdert’sCaunul? ”

\ Are there reSIdent issues or toiustatneed fo!iow—up or fewew at

oyt

L S 2onlhacted

3 Caes o Wg?
O ctd
‘lﬁwggocuﬂm 4 i REEED. o ot identify any
Top Copy is for the Regional Ombudsman's Reoom

PAGE  B3/87

szssrtemsfmn Areas of Concen”

!é AgaisTed livine S derds amd

;ﬁm G W&M%?IWC@&L
%QWM

17- Roardods W%&d‘i@
furne SEEL St

Exi Summary R R

Secion as well as any changes observed
during the visit,
DA . Lunﬂ(GLfeeﬁ Puaadzghqg
;3) i(\é)j fw_,g To el o
Bg C : W{Q—— &

Lﬁ{ﬁﬂﬁh&iﬂ;

Resident(s) by name or inference on this form,
o Copy is for the CAC's Records.

DHHS NOA-DZHHN4E



